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© BDH-Klinik Hessisch Oldendorf 

 Anregungen, Kritik und Lob 
 

 
 
Suggestions, criticism or appreciation 
 
If you like to express suggestions for improvement, criticism or appreciation please use 
this sheet. You can help us to improve the quality of our clinic.  
Please fill in your personal details, you can also choose to complete the sheet 
anonymously. Please put the completed sheet into one of the mailboxes on the wards or 
return it to one of our staff members at the reception. We will attend to your suggestions, 
criticism or appreciation as soon as possible. 
Thank you for your support. 
 
It concerns (name of patient):__________________________________ ward:  __________ 
My name: ___________________________________________________________________ 
My phone number for queries:  _________________________________________________ 
My address:  ________________________________________________________________ 
 
Feedback welcome:                   yes                         no   
 
Contents of suggestions, criticism or appreciation (items): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Expectations and/or suggestions to solve the problem: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
  
Hessisch Oldendorf (Date) _____________________________________________________ 
 
 
 
 
 

Das ausgefüllte Formular bitte an Frau Tümpel (QMB) weiterleiten 
(Please hand over the completed sheet to Mrs. Tümpel (QMB)) 

 

This area will be filled in by staff. 
Welche Maßnahmen wurden von den Mitarbeitern ergriffen? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
Hessisch Oldendorf, den _____________   __________________________
        Unterschrift 
                                                                                             __________________________ 
                                                                                            Unterschrift in Blockschrift 
Zur Erledigung an _________________________ am__________________ weitergeleitet 


